FORM D UNITED STATES JOMB APPROVAL 1

u ' SECURITIES AND EXCHANGE COMMISSION
Waskingioo, D.C. 20548 OMB Number; 3235-0078]

SES Mail _ gﬂpm
fail Processi mated
il Sectlons "d FORM D howsperresponse ...... 1600
JLID ? A 7008 NOTICE OF SALE OF SECURITIES mﬂfﬁc USE ONLY&M
e s PURSUANT TO REGULATION D, l |
SECTION 4(6), AND/OR DATE RECEIVED
Washington, DC UNIFORM LIMITED OFFERING EXEMPTION | }
Name of Offening (i ia&k il this is an amendment and name hes changed, and indicaie change.)
2008 Private Placement
Filing Under (Check box{es) that opply):  [7] Rule 504 [7] Rule 505 {7] Rule 506 [7] Seclion 4(6) [] ULOE
Type of Filing: 7] New Filing [7] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)
American Energy Resources a/k/a American Energy Resources, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
307 Hubbell Street, Berthoud, CO 80513 1-602-486-6757
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arce Code)
(il dilferent from Executive Offices)

Brief Description of Business
Qil and gas exploration

. PROCESSED
Type of Business Organization
oration limi nership, er ify):
0 i [ tmiedpoarip 1 0 ot s syt JUN 3 0.2008

Actual or Estimated Date of Incorporstion or 6maniution: héojl% [Y[% [ Actual [] Estimated THOMSON REUTERS

Jurisdiction of [ncorporation or Organization: (Enter two-ltetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiciion) %8

Federal:

S || |||/ -

nndExchange(.ommnssm(SEC)onlheuﬂ of the date it is revei y the SEC at the eddress 08053 2
which it is duc, on the date it was mailed by United States registered or certified mail to that addrcss 9 8

Where To File: U.S. Sccurities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {§) copicy of (his notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must he
. photocopies of the manually signed copy or bear lyped or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the rame of the issuer and offering, any. cl;mges
theseto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appcnau need
not be filed with the SEC.

Fliing Fee: There is no federal filing fes.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for seles of securities in those states that have adopted
ULOE and that have adapted this form, Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If'a state requires the payment of a foe as a precondition to the claim for the excmption, a fee in the proper amount shall
eccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to fila notice In the appropriate states will not resull In a loss of the federaf exemptlon. Conversely, failura to file the
approptiate faderal notice will not reguft In a loss of an avaliable state exempllnn uniess such exemption Is predictated aa the
filing ol a federal aotice.

Persons who respond to the collection of Information contalned In this form are not
SEC 1972 (8-02) required fo raspond unless the form displays a currently valid OMB control numbar. 1of9



B A BASICIDENTIFICATIONDATA - : )
2. Enter the informetion sequested i the following:
o Each promoter of the issner, if the bsucr has been orpanized within the past five yeon;
s Each beoeficial owner having the power to vate ar dispose, of direst the vole or dispmition of, 10% or more of'a elasy of equity socurilies of the issuce.
»  Eech excoutive officer and direstor of coaparote issners and of corporato gemeral and managing partners of partaership fssuons; and
e  Each penosl and managing partnes of patinership issuers,

Check Box(es) that Apply: Promoter Bensficial Owner 7] Camoutive Officer [ Direstor iZ] Gonoral andfor
Managing Partaer

Full Name (Last name first, if individual}

Cockrefl, David Androw

Basiness o Residenoe Addeess  (Number and Steeet, Cily, State, Zip Codt)
3320 West Carriage Drive, Phoenix, AZ 85088

Cheek Box(es) that Apply:  {/] Promoter Benoficial Owner [ Exceutive Offloer  [] Dirctor [/ Cenexal andVor
Maasging Partnor

Full Name (Last name fizst, f Individusl)

Parks, Bramon

Basiness or Residenca Address  (Number and Straat, Clty, State, Zip Cofie)
307 Hubbe! Streat, Barthoud, CO 80513

Cheek Boxies) thal Apply:  [] Promoter  []) Beneficis) Owner  [] Bxrcutllve Offiser [ Direstor [ Ceoeral and/or
Vixnaging Partaey

Full Nome (Last nome first, If individusl)

Business o Residenes Addvess | (Number and Siseet, Cily, Stoe, Zip Godt)

Check Hox{es) that Apply: [ Promoter  [7] Benefivind Ounes  [] Bxocutive Ofoer  {] Director [} Gonsral andfor
Munaging Partacr

Full Napw {(Last pame first, if individuaf)

Business or Residonce Address  (Number and Stroet, Civy, Stato, Zip Code)

Cheek Bosles) tha Apply:  [7) Promoter  [] Benefichal Owner  [] Executive Officer {7} Director ] Generad sndior
Munaging Partacs

Pull Name (Last neme first, if individusl)

Businogs or Residente Address  (Numbes snd Street, City, State, Zip Code)

Check Bex(es) that Apply:  [] Promoter ] Beoeficial Owner [ Executive Officer [] Director  [7) Oenerwd andios
. Managing Partner

Foll Name (Les! asme first, If individual)

Business or Residencs Address  (Number emd Street, City, Stsiz, Zip Code)

Check Baxfes) that Apply:  [] Promoter  [] Beueficial Owner [ Excculive Offices [[] Director [ Gemeral sndfor
. Managing Partacr

Pull Nxme (Last nxme first, i individml)

Business or Residence Address  (Numbes sad Street, City, Sinte. ZIp Gode)

{Use blank sheet, or copy snd wc additions] copics of this sheed, a3 neceasary)
20f9



{ K. INFORMATION ABOUT.OFFERING - 1 1 -~ . . - - .~ . .|
Yes No

l. Hus the ixsucr sold, or does the éssucr intend to scll, to non-accredited Investars in this offering? rivcamemine [ ]
Answer slso in Appendix, Column 2, If filing under ULOE,

2. Whal is the minimum investment that will be accepted from any Individual? 3 50,000.00

Yes No

Daocs the offering permit jolnt ownership of a singls unit? (7] n

Enter the informntlon requested for cach person who hos been or will be paid or given, directly or indirectly, any
commission or siltler remuncration for solicitation of purchasers in connsction with sales of securtles in the offering.
If e person to be listed |3 an pssociated person oy agent of s breker or dealer registered with the SEC snd/or with & sinte
or sintes, list the nams of the broker or dealer. 1fmore than five (%) persons 10 be Jisted erc aysociated persons of such
& broker or dealer, you may sct forth the information for thot broker or dealor onty.

Full Name (Last name firsi. If individuat)

Business or Residence Address (Number snd Street, City, State, 2ip Code)

Name of Assuciated Braker or Dealer

Stetes in Which Person Listed Hss Sclicied or Intends to Solicit Purchasers
{Check “All States” or cheok individua) States) [ Al Stetes

[AL] A KO 1 N 03
m {3 [Oal Al
M [NE [ [NB} [R[ NM] (EY) [OH] OR} [FA)
m o M) VA A &V W & [R

Full Name (Last nams first. if individual)

Business or Residence Addross (Number and Sirest, City, Sute, Zip Code)

‘Nome of Associeted Broker or Dezler

Statcs in Which Person Listed Has Soliclied or Imends to Solicit Purchasers
(Check “All States™ or chotek individual States) . [J All States

AZ) @@ (cal [€o] (€T GA) [ED (D)
m 8 M K] K] [LA)
MT] [NE] [N 2 (NH) (NID .. [OH] (A}
&) EO D (TH] ((1rd | : Wyl [ WYl [ER]

Ful] Neme (Last nsme first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

“Name of Assoclated Broker or Dealer

Stares in Which Person Lisied Hes Solicited or Intends to Solicit Purchesers
{Check “All States” or check individusl Sintes) [ Al States
A BX € & o 0B
01 (A} EYl (Al Mp)
Y] N} (W] g (Nb) @H ©K
L) 3D (TH] M) [MA WA Y (¥ 13}

(Usa binnk shest, or copy and use additianal coples of this sheet, 3 nscesyary.)
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3

4

Enter the oggregate affering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero.” 1f the transaction {s an exchange offering, check
this box [JJand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt .............. resbsessiins IAeh RN ISR eSS R TR AR SR SRR R RS POA 4P RASE O AELO RSB E b LA LSS bsR AR RSP RAEA NSRS
EQUILY corvrrercrrresmmsmssssssenisnissinemsassssisstas s ameseenn rrssrsiasems s
{7 Common [ Preferred

Convertible Securilies (including warrants) . s s
Partnership Interests . s g
Other (Specify Limited Hability companyymembership interests $ 2,000,000.00 s 250,000.00

Total .o 5 200000000 ¢ 250,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Eniter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the nggregate dollar amount of their
purchases on the (otal lines. Enter “0” if answer is “none™ or “zero.”

Aggregnle
Number Dollar Amount
{nvestors of Purchases
Accredited Investors , 3 $ 250,000.00
Non-accredited Investors s 0.00
Total {for filings under Rule 304 only) ......ccveeceemeeeevcerrerccnnn, s
Answer also in Appendix, Column 4, if filing under ULOE.
1f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sotd by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Securily Sold
REBUIBLION A oot et e s are s srm e vne e e e i s
Rule 504 .. i e trsrns e see ssres tsn srn e s
TOIA) 1. v eerererrensessrrareseees rsmesses st eresne sesnesrenan $_0.00
8. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informetion may be given as subject to future contingencics. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the ieft of the estimate.
Transfer ABERL'S FLOS . ricrmcssmissssssnmasnsissasmas st sssnersassss ssssass O %
Printing and Engraving Costs s 500.00
Legal Fees @ s 11,000.00
Accounting Pees O s
ENBINCEring FEES .....ovvirmiisisassasmississrsossasssmorsisssssssorsssssasss KM 3 5,000.00
Sales Commissions (specify finders® fees separately) ......... . sresesaset et s aatant O s
Other Expenses (identily) travel itess R RRaseAR RS sat AR ER SR SRR TR R PSR s 11,000.00
TOUL 1ttt e wf $_27:50000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and totai expenses furnished in response to Part C - Question 4.8, This difference
is the “adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimaie and check the box to the lcft of the estimate. The total of the payments listed must
equal the edjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b.
above.

Salaries and fees...

Purchase of real estate

...................................

Purchase, renial or leasing and installation of machinery
and equipment..........

Construction or leasing of plant buildings and fACIlItIes .......coc.crrmeirmmecssscssimsis s nreresensenns

Acquisition of other businesses {including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

Repayment of indebtedness

Working capital............
Other (specify):

Column Totals. ...cueeerrereervenres

Total Payments Listed (column totals added} .........

$1,972,500.00
Payments to
Officers,
Directors, & Payments To
Affiliates Others
os____ Oos__
Os._ 0 B3s 380.000.00
Os__ 0 RS 9250000
Os_____ 0o 0Os______ 0
Oos____ 0 Os______ o
CIs__13.500.00 [Is
as. £d%1,486.500.00
s ¢ Os____
Os_______ o oOs______
®s__1350000  (X1$1,959,000,00
B1s_1.972.500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written requess of its staff, the

information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signatu Date

American Energy Rescurces a’k/a American

Energy Resources, LLC - G ~25-08
Name of Signer (Print or Type) Title of Signer (Print or Type)

David Andrew Cockrell Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations {See 18 U.S.C. 1001.)
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. B STATESIGNATURE _.: I-';'E‘?i:i‘e’é;sﬁ;;ii;é&’é_é‘.:ﬁ-‘dfé‘;"-,;&' s

}. isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes =~ No
OF SUCH FUTET et eer o mceneceeessaeosessesesassesee o e senssee s eessespesesseat e desenee et e sesesmssss o O X

See Appendix, Coltumn 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 1o eny state administretor of eny state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

). The undersigned issuer hereby undertakes to fumish to the state edministrators, upon wrilten request, information fumished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has
the bunden of establishing that these conditions have been satisfied.

The issucr has read this nctification and knows the contents to be true and has duly caused this notice to be signed on its behelf by the undersigned duly
authorized person.

Issuer (Print or Type) Si Date

American Energy Resources a/k/a American Encrgy .
Resources, L1C é"&j S
Name (Print or Type) Title (Print or Type)

David Ardrew Cockrell Manager

Instruction:

Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of every notice on Form D must be
manuzlly signed. Any copics nol manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

6of %
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2

Intend to sell

.1 tonon-sccredited

investors in State
(Past B-Iiem ()

3

Typo of socurity |

and ngprepato
affering prics
offered in state
(Purt C-ltem 1)

(Part C-ltem 2)

Namber of
Accredited
Investors

Amount

Number of
Noo-Accredited
Investors

$100,000,
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APPENDIX -~ .:--

1 2 3 4 5
Disqualification
Type of scourity under Stats ULOE
Intend to sell and aggrogate (if yes, sttach
to non-accredited offering price Type of investor and cxplenation of
investors in State | offered in stats . amount purchased in State waiver pranted)
{Part B-ltem 1} (Part C-Item 1) (Part C-ltem 2) (Part B-ltem 1)
Number of Number of
Aceredited Non-Accredited
State] Yes No Investors Amount Iuvestors Amonnt Yes No
Mo |
MT R
NE I ;"
NV | Lo
N || I R
N Lo
T .
NY | [
ND l ) [..,._-..i” .
onl I
oK | T [l
Ok i [ 3
PA| || x |vemborstpunts |4 $50,000.00{ Al =
Rl ) ; .
sC ! L.
sD 7 X | Membership tnits | 4 $100,000.04 G
il I | e
| R
ur |_ l# .
VA | i
WA : [
wi i
wi ' [

Bof




] 2 3 4 5
Disqualification
Type of security under Stats ULOE
Intend to sol} and appyegate (if yos, sttach
to nop-eccredited offering price Type of investor and oxplanation of
investors in State offored in state smount prrchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {(Part C.item 2) (Pan E-ifem 1)
Number of Number of
Aceredited Non-Aceredited
State] VYes No Investors Amount Iavestors Amount Yes No
wrj | e
Y - [ [
[ 1,14



